


































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































1	 2	 3	 4	 5	 0	
b.	Easily	ask	questions	about	how	
you	should	manage	your	diabetes?	
1	 2	 3	 4	 5	 0	
c.	Answer	the	provider’s	questions	
in	detail?	
1	 2	 3	 4	 5	 0	
d.	Let	the	provider	know	when	you	
don’t	understand	something?	















































1	 2	 3	 4	 5	 0	 	
b.	Ask	the	patient	if	he/she	
understands	your	explanation	of	







































































































































































































































































































































































4	 6	 0	 1	
Ask	the	patient	if	he/she	understands	your	explanation	
of	treatment/management	options?	
5	 6	 0	 0	
Ask	patients	to	elaborate	on	personal	matters	that	may	
impact	their	diabetes	care?	
6	 4	 1	 0	
Involve	the	patient	when	making	treatment	and	
management	decisions?	








































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































My name is Alana Armas and I am currently an MSc candidate in the School of Public Health 
and Health Systems at the University of Waterloo. I am contacting you today because my 
research project may be of interest to you. To fulfill my thesis requirements I am conducting a 
study examining communication between young adults with type 2 diabetes and their primary 
care providers/ diabetes educators. I am seeking clinics that can provide both providers and 
patients as participants for this project. Also, I am seeking assistance from participating clinics 
with the recruitment of patients, which includes advertising my study in clinics. Below is a brief 
overview of the project.  
 
Self-management plays a central role in the prevention of diabetes-related health complications. 
However, there is a lack of research investigating communication between primary care 
providers and young adults (approximately ages 20 -39) living with type 2 diabetes mellitus 
(T2DM), and the impact it has on their self-management. This research proposes to, for the first 
time investigate the communication preferences of young adults about T2DM self-management. 
In addition to this, the research aims to identify any barriers or facilitators to communication 
about T2DM self-management. 
 
I am looking to recruit 1 or 2 providers or diabetes educators who work regularly with T2DM 
patients, and approximately 3 to 5 patients between the ages of 20 – 39 who have been 
diagnosed with T2DM as participants in our study. All that I require from participating clinics is 
for a few team members to hand out information about my study to those who are eligible, and 
ask patients who show interest to contact us. All information and conclusions from this research 
will be shared with participating clinics upon completion of the project and the researchers will 
aid the clinics in integrating any valuable information into practice. 
 
I have qualitative research training and experience working with patients through my Honours 
dissertation. Also, I was awarded a grant to conduct this research project by the Propel Centre 
for Population Health Impact.  
 
Thank you for taking the time to read about my research project. Please do not hesitate to 



















School of Public Health and Health Systems 
University of Waterloo 
 
PARTICIPANTS NEEDED FOR 
RESEARCH IN TYPE 2 DIABETES		
We are looking for volunteers to take part in a study of  
communication between individuals with type 2 diabetes and their healthcare 
providers. 
As a participant in this study, you would be asked to: fill out a survey and 
participate in an interview. 
Your participation would involve 1 session,  
each of which is approximately 40 to 75 minutes. 
In appreciation for your time, you will receive 
$20.00 gift card. 
For more information about this study, or to volunteer for this study,  
please contact: 
Alana Armas 
School of Public Health and Health Systems 
 at 
226-338-7288 or  
Email: aarmas@uwaterloo.ca 
This study has been reviewed by, and received ethics clearance  









































































































































































































































































School of Public Health and Health Systems 
 
PARTICIPANTS NEEDED FOR 
RESEARCH IN TYPE 2 DIABETES 
We are looking for volunteers to take part in a study of  
communication between individuals with type 2 diabetes and their healthcare 
providers. 
To be eligible to participate in this study volunteers must meet the following 
criteria:  
1) 20 – 39 years of age  
2) Diagnosed with type 2 diabetes for at least 6 months 
As a participant in this study, you would be asked to: fill out a survey and participate in 
an interview. 
Your participation would involve 1 session,  
which is approximately 40 to 75 minutes. 
In appreciation for your time, you will receive 
$20.00 gift card. 
For more information about this study, or to volunteer for this study,  
please contact: 
Alana Armas 
School of Public Health and Health Systems at 
226-338-7288 or  
Email: aarmas@uwaterloo.ca 
This study has been reviewed by, and received ethics clearance  
through a University of Waterloo Research Ethics Committee. 
School of Public Health and Health Systems 
 
PARTICIPANTS NEEDED FOR 
RESEARCH IN TYPE 2 DIABETES 
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providers. 
To be eligible to participate in this study volunteers must meet the following 
criteria:  
1) 20 – 39 years of age  
2) Diagnosed with type 2 diabetes for at least 6 months 
As a participant in this study, you would be asked to: fill out a survey and participate in 
an interview. 
Your participation would involve 1 session,  
which is approximately 40 to 75 minutes. 
In appreciation for your time, you will receive 
$20.00 gift card. 
For more information about this study, or to volunteer for this study,  
please contact: 
Alana Armas 
School of Public Health and Health Systems at 
226-338-7288 or  
Email: aarmas@uwaterloo.ca 
This study has been reviewed by, and received ethics clearance  

































































































By completing this consent form, you are not waiving your legal rights or 
releasing the investigator(s) or involved institution(s) from their legal and 
professional responsibilities. 	
______________________________________________________________________	
       I have read the information presented in the information letter about a research project 
being conducted by Alana Armas of the School of Public Health and Health Systems at the 
University of Waterloo, under the supervision of Samantha Meyer, PhD. I have had the 
opportunity to ask any questions related to this project, to receive satisfactory answers to my 
questions, and any additional details I wanted. 
       I am also aware that I have the option of allowing my interview to be audio recorded to 
ensure an accurate recording of my responses.  
       I am also aware that responses from the interview and survey may be included in the 
thesis of the research project, with the understanding that the results will be confidential.  
        I was informed that I can withdraw my consent at any time without penalty by advising 
the lead investigator.   
This project has been reviewed by, and received ethics clearance through a University of 
Waterloo Research Ethics Committee.  I was informed that if I have any comments or 
concerns resulting from my participation in this study, I may contact the Director, Office of 
Research Ethics at 519-888-4567 ext. 36005.  
With full knowledge of all foregoing, I agree, of my own free will, to participate in this research 
project. 
YES     NO 
I agree to have my interview audio-recorded. 
YES   NO 
  
I agree to the use of anonymous responses in the thesis of the research project. 
YES   NO 
 
Participant Name: _______________________________ 
 







You may skip any questions you do not feel comfortable answering. 
 
  
1. Please indicate your gender:  ____________ 
 
2. How many years have you been working as a health care provider? ____________ 
 








4. What type of health professional are you?  
¨ Family physician 
¨ Nurse 
¨ Nurse Practitioner 
¨ Dietitian 
¨ Diabetes Educator  
¨ Other: ____________________ 
 
 
5. How long have you been providing health care or health education to patients with 
diabetes?  _________________________________ 
 
 





7. Approximately, how many patients in your patient or client load are between 20 and 39 
years old and have type 2 diabetes? ____________ 
 
 









9. When in an appointment with a patient do you: 
 
  Strongly 
Agree 
 




/ I don’t 
know 
 
a. Ask the patient if he/she 
understands your 
explanation of test results? 
 
1 2 3 4 5 0  






1 2 3 4 5 0  
c. Ask patients to elaborate 
on personal matters that 
may impact their diabetes 
care? 
 
1 2 3 4 5 0  
d. Involve the patient when 
making treatment and 
management decisions? 





10. Have there ever been times when: 
 





a. Your patient has been 
unable to meet with you 
because of time 
constraints, limited access 
to transportation, etc.? 
 
1 2 3 
b. You worked with a patient 
to make it easier for them 











You may skip any questions you do not feel comfortable answering. 
  
1. Please indicate your gender: ____________ 
 
 
2. Please indicate your age: ____________ 
 
 
3. What is the highest level of education you have received?  
¨ No schooling completed 
¨ Elementary school only 
¨ Some high school, no diploma 
¨ High school diploma  
¨ Some college credit, no diploma 
¨ College diploma  
¨ Trade/technical/vocational training 
¨ Some university credit, no degree 
¨ University undergraduate degree 
¨ University post-graduate degree 
 
 
4. Are you currently a student? ______  
 
 















8. When were you diagnosed with type 2 diabetes? ________________________________ 
 
 








10. Who do you currently see for your diabetes management? (Check all that apply) 
¨ Family physician 
¨ Nurse 
¨ Nurse Practitioner 
¨ Dietitian 
¨ Diabetes Educator  





11. When in an appointment with your provider (family physician, nurse, dietitian, etc.) do 
you: 
 
  Strongly 
Agree 
 




/ I don’t 
know 
a. Easily talk about personal 
things with your provider? 
 
1 2 3 4 5 0 
b. Easily ask questions about 
how you should manage 
your diabetes? 
 
1 2 3 4 5 0 
c. Answer the provider’s 
questions in detail? 
 
1 2 3 4 5 0 
d. Let the provider know 
when you don’t 
understand something? 
 
1 2 3 4 5 0 
e. Provide input into how 
your diabetes will be 
managed (ie. make 
decisions about your 
diabetes management)  



















12. Rate how much you agree with the following statements: 
 
  Strongly 
Agree 
 




/ I don’t 
know 
a. I don’t bring up things that 
I’m worried about when 
speaking with my provider. 
 
1 2 3 4 5 0 
b. I ask the provider to 
explain terms I don’t 
understand. 
 
1 2 3 4 5 0 
c. I ask the provider to 
explain my test results. 
 
1 2 3 4 5 0 




1 2 3 4 5 0 
 
 
13. Have there ever been times when: 
 





a. You had a difficult time 
understanding what the 
provider was talking 
about? 
 
1 2 3 
b. Been unable to meet with 
your provider because of 
time constraints, limited 
access to transportation, 
etc.? 
 
1 2 3 
c. Your provider or clinic 



























































































































































The	 purpose	 of	 this	 interview	 is	 to	 gather	 information	 on	 the	 communication	 preferences	 of	 young	
adults	with	type	2	diabetes	when	they	interact	with	their	primary	care	providers.	The	questions	I	will	be	
asking	 you	 today	will	 specifically	 look	at	 your	experiences	 speaking	and	 interacting	with	 your	primary	




diagnosed	 with	 the	 disease	 for	 at	 least	 6	 months.	 The	 interview	 today	 should	 take	 about	 30	 to	 60	
minutes	to	complete.	During	that	time	I	will	ask	you	a	set	of	pre-determined	questions	and	take	notes.	


























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































		 Q1	 Q2	 Q3	 Q4	 Q5	 Q6	 Q7	 Q8	 Q9,	A	 Q9,	B	 Q9,	C	 Q9,	D	 Q10	























P	04	 Female	 10	years	 No	 Nurse,	
diabetes	
educator	
















































P	08	 Female	 8	years	 No	 Nurse	
practitioner	










P	10	 Female	 8	years	 No	 Nurse	
practitioner	
8	years	 Yes	 Unsure		 30	minutes		
N/A,	I	
don't	know	
Agree	 Agree	 Agree	 A:	Yes	
B:	Yes	




7	years	 Yes	 4	 15	minutes		 Agree	 Agree	 Agree	 Agree	 A:	Yes	
B:	Yes	



































Transcript	statement		 Description	(in-vivo	codes)		 Preliminary	thoughts		 Initial	categories		
And	he	is	amazing,	um	from	the	first	
day	that	I	met	him	um,	he	looked	at	
my	eye	and	he	was,	from	his	tone	he	
was	quite	upset	because	he	said	to	
me,	what	was	your	optometrist	doing	
in	the	last	3	to	6	months	that	he’d	
seen	you?	Why	were	you	not	sent	to	
someone?	
he	is	amazing,	um	from	the	first	day	that	I	met	
him	um,	he	looked	at	my	eye	and	he	was,	
from	his	tone	he	was	quite	upset	because	he	
said	to	me,	what	was	your	optometrist	doing	
in	the	last	3	to	6	months	that	he’d	seen	you?	
The	provider	showing	empathy	and	
concern,	this	connects	the	patient	
and	provider	allowing	for	the	
relationship	to	build	and	improve	
reception	of	care		
Provider	empathy	and	
concern	creates	connection	
with	patient		
And	I	think	that’s	such	a	huge	thing	
having	a	good	connection	and	
communication	with	your	healthcare	
provider,	because	not	everyone	is	like	
that.	And	I	think	that	is	you	are	in	a	
field	of	healthcare	and	you	know	
providing	that	help	is	hard,	don’t	be	
an	ass	
	I	think	that’s	such	a	huge	thing	having	a	good	
connection	and	communication	with	your	
healthcare	provider,	because	not	everyone	is	
like	that	
Recognizing	having	a	good	
connection	with	provider	is	key	to	
care		
Strong	connection	and	
good	communication	with	
provider		
And	I	was	like	yes,	so	then	we	just	
continued	talking,	like	she	didn’t	make	
it	awkward,	like	anything	like	that,	it	
was	just	like	normal	to	her,	you	know	
she	didn’t	make	me	feel	like,	I	was	you	
know	weird	you	know	different	in	any	
way.		
	we	just	continued	talking,	like	she	didn’t	
make	it	awkward,	like	anything	like	that,	it	
was	just	like	normal	to	her	
The	provider	accepting	whenever	
the	patient	has	to	say	and	creating	
a	safe	space	for	her	to	express	her	
emotions.		
Patient	can	express	herself	
in	appointments,	talk	
about	emotions		
Interviewer:	Are	they	in	the	same	
office?	Participant:	Yes,	they	are,	
yeah.	
are	they	in	the	same	office?	Participant:	Yes	 Easy	of	accessibility	with	having	the	
providers	in	the	same	office		
Providers	work	out	of	the	
same	clinic		
But	having	someone	there	to	talk	to,	
you	know,	even	my	nurse	practitioner,	
just	having	someone	there	to	like	
understand,	and	kinda	let	you	talk	and	
let	you	vent.	I	think	that’s	very	helpful	
But	having	someone	there	to	talk	to,	you	
know,	even	my	nurse	practitioner,	just	having	
someone	there	to	like,	understand	and	kinda	
let	you	talk	and	let	you	vent	
Provider	allowing	the	patient	to	
shape	and	lead	the	conversation.	
Also,	allowing	the	focus	to	go	
beyond	diabetes	and	into	
underlying	issues,	and	emotions		
Provider	allows	patient	to	
talk	about	what	she	needs	
to		
	 159	
But	if	I	ever	feel	like	I’m	down	or	I	
need	just	to	talk	or	vent	or,	I	could	
basically	make	an	appointment	with	
you.	I,	I	don’t	call	the	receptionist,	I	
actually	call	to	her	extension	and	um	
she	usually	is	able	to	fit	me	in	within	
that	week		
I	don’t	call	the	receptionist,	I	actually	call	to	
her	extension	and	um	she	usually	is	able	to	fit	
me	in	within	that	week	
Easy	access	to	provider,	this	also	
shows	the	provider	being	available	
for	the	patient,	being	there	when	
she	needs	her.		
Provider	is	easy	to	contact	
and	ease	to	see	on	short	
notice		
But	we	basically	talk	about	everything	
and	anything,	and	the	thing	is	for	me,	
we	basically	talk	about	everything	and	
anything	
Open	communication,	definitely	a	
facilitator	to	care		
Patient	and	provider	have	
very	open	communication		
but	with	her	I	felt	a	connection	right	
away,	‘cause	she’s	easy	to	talk	to.	
with	her	I	felt	a	connection	right	away,	‘cause	
she’s	easy	to	talk	to	
Provider	interpersonal	skills,	she	is	
easy	to	talk	to,	which	eases	the	
development	of	a	relationship		
Provider	has	strong	
interpersonal	skills	that	
established	a	connection	
early	on		
especially	when	there’s	good	readings,	
you	kinda	see	like	what	you’ve	
accomplished	and	happy	
especially	when	there’s	good	readings,	you	
kinda	see	like	what	you’ve	accomplished	and	
happy	
Good	test	results	as	a	motivator,	
makes	the	patient	feel	empowered		
Positive	test	results	creates	
a	sense	of	accomplishment		
she	kind	of	just	sat	back	and	let	me	
have	my	little	tantrum,	even	though	
I’m	almost	32	years	old	(laughs).	And	
uh	I	was	kind	of	cooled	down	a	little,	
she	always	provided	me	with	tissues,	
she	knows	when	it’s	going	to	happen	
and	was	like	‘feeling	better	now?’	
She	kind	of	just	sat	back	and	let	me	have	my	
little	tantrum,	even	though	I’m	almost	32	
years	old	(laughs).	And	uh	I	was	kind	of	cooled	
down	a	little,	she	always	provided	me	with	
tissues,	she	knows	when	it’s	going	to	happen	
and	was	like	‘feeling	better	now?	
Allowing	the	patient	to	direct	the	
conversation	and	allowing	the	
conversation	to	focus	on	whatever	
the	patient	needs	to	say	in	the	
visit.	Also,	creating	a	safe	space	for	
the	patient	to	express	her	
emotions		
Provider	allows	the	patient	
to	express	all	her	negative	
emotions	during	the	
encounter		
I	believe	that	every	time	I	go	see	her	
she	always	follows	up	with	my	family	
doctor.	
I	believe	that	every	time	I	go	see	her	she	
always	follows	up	with	my	family	doctor	
Continuity	of	care,	and	HCP	
collaboration,	making	sure	
everyone	is	on	the	same	page		
Providers	are	collaborating	
and	communicating	
patients	care		
I	find	that	to	be	so	helpful	and	also	
just	going	on	the	Internet	and	reading	
about	it,	you	know	that’s	where	you	
find	all	the	information.	
I	find	that	to	be	so	helpful	and	also	just	going	
on	the	Internet	and	reading	about	it,	you	
know	that’s	where	you	find	all	the	information	
Increased	access	to	information	
through	the	Internet		
Patient	using	the	Internet	
as	a	tool	to	further	educate	
herself		
I	go	for	my	follow	up	with	her	we	
usually	have	a	good	like	half	hour,	a	45	
minute	discussion	about	everything	
that’s	going	on.	
I	go	for	my	follow	up	with	her	we	usually	have	
a	good	like	half	hour,	a	45	minute	discussion	
about	everything	that’s	going	on	
Length	of	appointment,	having	
enough	time	to	talk	about	
everything	the	patient	feels	she	
needs	to	talk	about		
Longer	appointments	allow	
the	patient	to	discuss	
everything	she	needs	to		
	 160	
I	kind	of	said	what	I	had	to	say	‘cause	I	
was	really	upset	and	I	raised	my	voice	
and	stuff	like	that,	which	you	know	I’m	
not	proud	of,	but	I	am	who	I	am	and	
you	know	she	understands	that	
	I	was	really	upset	and	I	raised	my	voice	and	
stuff	like	that,	which	you	know	I’m	not	proud	
of,	but	I	am	who	I	am	and	you	know	she	
understands	that	
Again	creating	a	safe	space	for	the	
patient	to	express	her	emotions	
and	allowing	the	patient	to	take	
the	lead		
Patient	is	comfortable	
expressing	herself	because	
the	provider	understands	
her		
I	mean	I	met	Heidi	when	she	was	
doing	her	um	program	at	um	Shoppers	
I	mean	I	met	Heidi	when	she	was	doing	her	
program	at	Shoppers	
Diabetes	programs	in	accessible	
locations		
Diabetes	programs	are	
available	to	the	patient		
	I	really	have	to	kind	of	give	it	to	her	
because	she	has	so	much	patience	for	
me	
I	really	have	to	kind	of	give	it	to	her	because	
she	has	so	much	patience	for	me	
Provider	patience,	this	comes	up	
once	with	the	provider	transcripts,	
but	I	think	it	is	reflected	in	letting	
the	patient	talk	about	what	they	
want	in	an	appointment		
Provider	patience	
strengthens	PP	relationship		
I	think	it’s	important	you	kind	of	stick	
to	them,	you	don’t	give	up	on	them	
and	there’s	so	many	times,	like	there	
so	many	times,	it’s	been	a	long	time	
since	I’ve	been	able	to	keep	my	sugars	
under	control.	You	know	it’s	always	up	
and	down	with	me	right?	
I	think	it’s	important	you	kind	of	stick	to	them,	
you	don’t	give	up	on	them	
Continuity	of	care,	seeing	the	same	
provider	can	improve	care		
Patient	wants	continuity	of	
care		
I	was	so	happy	when	my	results	were	
good	and	to	see	the	expression	on	her	
face,	and	for	her	to	know	that	she	is	
like	helping,	that	she	is	doing	what,	all	
that	she	can,	and	I	think	that	is	such	a	
positive	thing	too	
	I	was	so	happy	when	my	results	were	good	
and	to	see	the	expression	on	her	face,	and	for	
her	to	know	that	she	is	like	helping,	that	she	is	
doing	what,	all	that	she	can,	and	I	think	that	is	
such	a	positive	thing	too	
Again	positive	results	motivate	the	
patient	and	seeing	the	joy	from	the	
provider	as	well.	Shows	how	
influential	the	provider	can	be	on	
the	patient	
Positive	test	results	and	
reaction	from	provider	lead	
to	positive	feelings	for	the	
patient		
like	I	saw	the	dietitian,	I	saw	the	
pharmacist,	um	I	saw	um,	a	nurse	
there	that	was	working	with	Heidi	to	
do	the	whole,	you	know	like	become	
um	part	of	the	diabetes	association	
thing.	And	it	was	just,	it	was	really	fun	
and	I	asked	them	‘oh	are	you	guys	
going?	
	I	saw	the	dietitian,	I	saw	the	pharmacist,	um	I	
saw	um,	a	nurse	there	that	was	working	with	
Heidi	
Access	to	multiple	HCPs	definitely	
helps	with	care,	as	well	as	access	to	
diabetes	programs	(CDA)		
Patient	has	access	to	
multiple	different	types	of	
HCPs		
l	like	when	we	talk	it’s	like,	it	doesn’t	
even	feel	like	she’s	my	healthcare	
provider.	Um,	I’m	myself	when	I	talk	
	it	doesn’t	even	feel	like	she’s	my	healthcare	
provider.	Um,	I’m	myself	when	I	talk	to	her	
Strong	relationship	and	open	
communication,	the	patient	is	
completely	at	ease	with	the	
Patient	and	provider	have	a	
strong	relationship		
	 161	
to	her,	when	I	go	see	her.	 provider	and	can	speak	her	mind		
I’m	very	lucky	that	I	have	benefits	
because	we	all	know	that	the	dentist	
costs	an	arm	and	a	leg	and	also	
another	arm	
I’m	very	lucky	that	I	have	benefits	because	we	
all	know	that	the	dentist	costs	an	arm	and	a	
leg	and	also	another	arm	
Care	is	expensive	and	can	prevent	
people	from	receiving	the	care	
they	need.	Also	a	facilitator	
because	this	patient	has	benefits	to	
help	cover	those	costs		
Patient	has	health	benefits	
to	cover	extra	expenses	
(dentist)		
I’m,	it’s	really	hard	for	me	to	diet	and	
exercise,	the	dieting	part	it’s,	I	can,	I	
could,	I	try	it	and	I	feel	good	about	it	
because	I	see	results.	
it’s	really	hard	for	me	to	diet	and	exercise,	the	
dieting	part	it’s,	I	can,	I	could,	I	try	it	and	I	feel	
good	about	it	because	I	see	results	
Making	multiple	changes	is	difficult	
for	this	patient,	focusing	on	her	
diet	is	easier	for	her.		
Patient	focusing	on	the	
aspect	of	care	that	makes	
her	feel	good		
we	have	very	good	communication	
and	a	relationship.	Uh,	I’ve	never	felt	
anything	with	her.	
we	have	very	good	communication	and	a	
relationship	
Good	communication	and	a	
positive	relationship	is	definitely	an	
important	factor	for	care		
Strong	communication	
between	the	patient	and	
provider		
My	sister	bought	the	CD	and	my	dad	
burnt	it	and	we	both	had	a	copy	to	
use.	And	it	was	good,	because	my	
sister	was	doing	it	with	me	and	I	
actually	lost	10	pounds	
	it	was	good,	because	my	sister	was	doing	it	
with	me	and	I	actually	lost	10	pounds	
Support	for	family	helps	a	lot	with	
implementing	the	changes	needed	
for	managing	the	disease		
Supportive	family	makes	
implementing	lifestyle	
changes	easier		
she	is	a	type	2	diabetic	as	well,	so	that	
was	a	huge	thing	for	me.	
she	is	a	type	2	diabetic	as	well,	so	that	was	a	
huge	thing	for	me	
Relating	to	the	provider,	seeing	the	
provider	deal	with	the	disease	
creates	a	stronger	connection		
Provider	has	diabetes,	
creates	instant	connection	
and	understanding	for	
patient		
she	totally	gets	where	I’m	coming	
from,	and	she	understands	you	know	
the	struggle	and	like	the	eating,	the	
dieting,	the	exercise.	
	she	totally	gets	where	I’m	coming	from,	and	
she	understands	you	know	the	struggle	and	
like	the	eating,	the	dieting,	the	exercise	
Again	relating	to	the	patient	
through	shared	experience	of	the	
disease		
Provider	understands	the	
difficulties	associated	with	
managing	disease		
She	uh,	writes	it	all	in	the	report	and	
she,	they,	I	guess	get	together	and	
discuss	it.	And	then	he	looks	it	over	
and	everything	like	that.	
writes	it	all	in	the	report	and	she,	they,	I	guess	
get	together	and	discuss	it	
HCP	collaboration	and	continuity	of	
care	between	her	nurse	
practitioner	and	family	doctor		
Providers	are	collaborating	
and	communicating	
patients	care		
she’s	easy	to	talk	to.	
she’s	easy	to	talk	to	 Provider's	interpersonal	skills		 Provider	has	strong	
interpersonal	skills		
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She’s	like	you	know	what?	You	don’t	
need	to	see	anyone	that	you	don’t	
want	to	see.	Um,	you	can	see	me	as	
long	as	you	want,	um	like	basically	I’m	
here	to	support	you,	
	She’s	like	you	know	what?	You	don’t	need	to	
see	anyone	that	you	don’t	want	to	se	
The	patient	is	in	control;	she	
doesn't	have	to	do	anything	she	
doesn't	want	to	do.		
Provider	is	giving	patient	
control	over	care		
she’s	very,	very	good	and	flexible	
she’s	very,	very	good	and	flexible	 Provider	flexibility,	this	definitely	
came	up	in	the	other	interviews	
and	it	is	important	for	this	age	
group	and	in	general	as	well		
Provider	is	flexible	for	
patient		
So	I	always	find	myself	going	on	
Google,	like	I’m	always	copying	like	
articles	
I	always	find	myself	going	on	Google	 Increased	usage	of	the	Internet	to	
access	information	and	to	educate	
herself.	This	is	again	consistent	
with	the	providers	transcripts		
Patient	using	the	internet	
as	a	tool	to	further	educate	
herself		
so	she	doesn’t	push	me	to...okay	you	
need	to	do	this,	that	and	that.	She	
kinda	gives	me	one	task	and	then	says	
okay	do	that	and	if	it’s	working	out	
then	slowly,	gradually,	you	know	go	
walk,	or	do	a	little	exercise,	like	don’t	
do	too	much	at	one	time	
she	doesn’t	push	me	to...okay	you	need	to	do	
this,	that	and	that.	She	kinda	gives	me	one	
task	
Again	making	small	tasks	for	the	
patient,	making	sure	they	are	
comfortable	and	not	pushing	them	
before	they	are	ready		
Provider	focusing	on	one	
task	at	a	time	for	
management,	avoiding	
pushing	the	patient	too	
hard		
sometimes	I	even	like	she’s	my	friend,	
so	um	it’s	nice.	But,	I,	I	have	a	really	
good	connection	with	her,	
	she’s	my	friend...I	have	a	really	good	
connection	with	her	
Really	strong	relationship	here,	the	
patient	definitely	feels	comfortable	
with	her	provider		
Strong	connection	and	
relationship	with	provider		
the	thing	is	I’m	very	fortunate	that	I	
have	such	a	huge,	huge	support	
system.	
I’m	very	fortunate	that	I	have	such	a	huge,	
huge	support	system	
Having	a	strong	support	system	
definitely	helps	with	care		
Strong	and	big	support	
system	in	place	for	patient		
There’s	you	know,	you,	you	get	
respect;	you	earn	respect	from	giving	
respect.	
you	earn	respect	from	giving	respect	 The	need	for	equality	in	the	
relationship	for	this	patient,	their	
needs	to	be	mutual	respect	from	
both	parties		
Equality	in	patient	and	
provider	interactions	can	
help	with	communication		
Interviewer:	Yeah	the	forum.	
Participant:	Yeah,	I’m	going	too.	
Yeah	the	forum.	Participant:	Yeah,	I’m	going	
too	
Access	to	diabetes	programs		 Attending	local	diabetes	
programs		
Your	healthcare	provider	making	you	
feel,	that	you	are	capable	of	doing	
something,	
You’re	healthcare	provider	making	you	feel,	
that	you	are	capable	of	doing	something	
Empowering	the	patient,	that	is	
what	she	is	mentioning	here.	This	
definitely	facilitates	care		
Provider	empowering	the	
patient		
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Your	healthcare	provider	making	you	
feel	that	you	are	capable	of	doing	
something,	and	even	though	like	the	
last	3	months	the	sugars	weren’t	good	
due	to	different	reasons,	always	get	
back	on	that	wagon,	she’s	so	positive	
for	things,	and	I	really	appreciate	it	
	always	get	back	on	that	wagon,	she’s	so	
positive	for	things	
Can	always	come	back	and	turn	
things	around,	acknowledging	that	
the	patient	is	only	human	and	can	
make	mistakes		
Provider	makes	patient	feel	
that	it	is	okay	to	make	
mistakes		
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Appendix	P:	Reflexive	journal	log	
	
Entry	Date		 Entry	
01-Apr-2016	 I	had	my	first	interview	today,	which	is	very	exciting.	It	went	really	well	and	was	a	lot	
longer	than	I	was	anticipating;	she	definitely	had	a	lot	to	say.	I	was	worried	that	my	
phone	wouldn’t	pick	up	our	voices	while	recording	but	listening	to	it	afterwards	it	did	
pick	everything	up	which	is	a	relief.	It	also	means	I	can	do	other	interviews	in	public	
places	without	having	an	issue	with	the	recording.	I	have	a	lot	to	think	about	from	this	
interview	too,	I	took	a	ton	of	notes,	I	think	I	may	have	gone	a	little	overboard	but	that	is	
probably	better	than	not	taking	enough	notes.	I	hope	my	recruitment	starts	to	pick	up	
now,	it	has	been	really	difficult	so	far	and	I	was	really	starting	to	get	anxious	about	
recruitment.	Contacting	the	CDA	has	been	amazing	and	I	really	hope	I	get	a	good	amount	
of	participants	from	the	research	forum	I	am	attending	on	the	12th.		
07-Apr	2016	 So	I	have	completed	transcribing	the	first	interview	and	it	took	forever.	I	am	going	to	
have	to	stay	on	top	of	the	transcription	so	I	don’t	fall	behind	once	I	start	getting	more	
participants.		
13	-Apr-	
2016	
The	research	forum	went	well,	it	was	harder	than	I	thought	to	put	myself	out	there	and	
talk	to	people	about	my	research	but	I	did	it	fairly	well	I	think.	There	weren’t	a	lot	of	
young	adults	there,	which	is	a	bummer	although	I	was	kind	of	expecting	that	from	what	
Heidi	told	me.	I	did	meet	one	person	who	met	my	criteria,	I	gave	her	my	contact	
information	and	I	really,	really	hope	she	gets	back	to	me.	I	am	kicking	myself	a	little	for	
not	asking	for	her	contact	information,	but	I	guess	it’s	too	late	now.		
	
I	also	met	a	professor	from	McMaster	who	seemed	genuinely	interested	in	my	research	
and	gave	me	her	contact	info.	She	says	she	might	be	able	to	get	me	into	a	diabetes	clinic	
run	out	of	McMaster	university,	which	is	super	exciting.	I	am	going	to	have	to	talk	to	Sam	
to	see	if	I	need	to	apply	for	another	ethics	modification.	It	is	exciting	though!		
17-Apr-	
2016	
Heidi	invited	me	to	a	DES	meeting	where	I	can	present	my	study	to	a	whole	bunch	of	
providers!	This	is	great,	I	hope	I	can	get	into	a	bunch	of	clinics	from	this	meeting	and	
possibly	recruit	some	providers	into	my	study.	It	is	a	little	scary	to	think	about	presenting	
to	a	room	full	of	providers	but	I	can’t	pass	up	this	opportunity.		
05-May-	
2016	
The	DES	meeting	went	really	well,	there	seemed	to	be	some	genuine	interest	from	the	
providers	and	I	handed	out	a	ton	of	information	letters	and	flyers,	so	hopefully	I	start	to	
hear	from	people	soon.		
25-Jun-	2016	 So	I	have	completed	a	couple	provider	interviews	and	they	went	well.	It	is	definitely	
different	interviewing	them	as	opposed	to	the	one	patient	I	have	interviewed	so	far.	But	
I	think	I	did	well	and	I	got	some	good	info.	It	is	starting	to	worry	me	though	that	I	haven’t	
heard	anything	from	any	patients,	I	really	hope	someone	contacts	me	soon.		
15-Jul-	2016	 I	should	put	more	of	an	effort	to	write	in	here	more	often,	but	it’s	difficult	with	me	
working	now	and	still	doing	Karate.	I	am	going	to	take	off	a	few	days	near	the	end	of	July	
to	go	up	to	Dad’s	and	just	get	a	bunch	of	work	done.	I	have	so	much	to	do	before	then	
and	I	don’t	know	how	I’m	going	to	get	it	all	done.		
	
I	have	had	6	participants	now,	which	is	great,	but	still	only	one	patient.	I	am	at	a	bit	of	a	
loss	at	this	point	on	what	else	I	can	do	to	recruit	them.	The	providers	I	have	interviewed	
said	they	are	asking	their	patients	and	one	provider	said	she	thinks	a	few	of	her	patients	
will	participate.	So	fingers	crossed	that	works	out.	It’s	hard	for	me	to	see	Merryn	and	
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everyone	moving	along	so	much	faster	than	me	and	getting	everything	done.	It	makes	
me	feel	like	I	am	doing	something	wrong,	but	I	know	it’s	just	because	I	picked	a	hard	
population	to	recruit.	Sigh,	I	just	love	making	my	life	difficult.			
19-Jul-	2016	 I	have	transcribed	all	of	the	interviews	and	I	am	starting	to	notice	some	common	phrases	
and	things	coming	out	of	the	interviews.	It	seems	like	the	providers	who	have	been	
practicing	longer	see	more	of	a	connection	than	the	younger	providers.	I	have	already	
talked	to	Sam	about	this,	and	there	seems	to	be	this	idea	of	denial	that	is	coming	out	in	
the	interviews	like	the	young	adults	can’t	accept	they	have	the	disease.	It	does	relate	
back	to	something	my	first	participant	said	about	her	sister,	so	that	is	interesting.	I	will	
have	to	keep	that	in	mind.		
25-Jul-	2016	 So	the	days	off	at	Dad’s	was	a	complete	bust.	I	am	so	pissed	off	at	myself.	I	can’t	believe	I	
got	sick,	what	a	waste.	And	I	took	time	off	work	and	everything.	I	am	panicking	a	little	bit	
now	because	I	don’t	know	how	I	am	going	to	get	all	this	work	done,	while	working	and	
dealing	with	everything	else	that	has	been	happening.	Bah.		
16-Sept-	
2016	
Wow	it’s	been	too	long	since	I	have	written	in	here.	I	have	completed	another	interview	
and	there	are	definitely	patterns	I’m	starting	to	see	in	that	data.	But	to	be	completely	
honest	I	have	lost	a	lot	of	momentum.	I	have	still	only	interviewed	one	patient…one!!!!!	I	
don’t	know	what	to	do,	I	keep	emailing	the	clinics	and	providers	I	am	connected	with,	
and	Sam	and	I	are	trying	to	come	up	with	new	ideas	but	it	all	seems	a	little	hopeless.	
What	am	I	supposed	to	do?	It’s	getting	harder	and	harder	to	keep	pushing	forward	when	
it	feels	like	I’m	not	getting	anywhere.	I	have	a	hard	time	motivating	myself	to	do	school	
work	when	I	get	home	from	work	too,	with	my	increased	hours	I	don’t	know	when	I	am	
going	to	find	time	to	do	it	all.	I	just	hope	I	can	stay	productive	on	the	Fridays	I	have	off.		
16-Dec-	
2016	
I	have	really	started	to	read	through	my	transcripts	now	and	it	is	exciting	to	be	really	
diving	into	the	data.	I	am	keep	reminding	myself	to	keep	the	aim	and	objective	of	the	
study	in	mind.	It	is	a	lot	easier	now	that	I	only	have	the	one	aim	to	complete.	I	am	
disappointed	that	the	focus	of	the	study	has	shifted	to	the	providers	instead	of	the	
patients,	but	at	there	wasn’t	a	lot	I	could	do.	I	did	have	another	interview	with	a	patient,	
so	at	least	I	have	2	patients	to	draw	from,	even	though	there	won’t	be	a	lot	if	anything	I	
can	conclude	from	such	a	low	number.		
	
28-Dec-2016	 Participant	5’s	was	challenging	to	read	through	today,	I	didn't	find	a	lot	in	terms	of	Fs	
and	Bs	in	the	first	reading.	I	remember	now	thinking	the	interview	wasn't	as	successful	
(maybe	that's	not	the	right	word)	as	the	others.	I	think	when	I	look	over	for	
communication	it	will	be	easier,	there	were	some	good	things	she	said	in	terms	of	that,	I	
mean	the	way	she	communicates.	I'm	also	really	tired	today,	so	I	don't	think	I'm	as	sharp	
as	I	was	yesterday	and	I	might	have	missed	some	things.	I	will	definitely	have	to	go	back	
and	read	hers	again	more	thoroughly.	I	think	I	am	only	going	to	read	through	hers	today,	
I	should	probably	do	more	work	but	I	honestly	don't	think	I	can	properly	identify	things,	
my	mind	is	wondering	too	much	or	I'm	just	zoning	out.			
21-Jan-	2017	 I	read	some	more	transcripts,	I	am	proud	to	say	I	got	a	lot	done	today	and	I	am	feeling	
really	good.	That's	not	to	say	I	don't	have	a	ton	more	work	to	do,	but	I	think	it	is	a	really	
good	start.	I	want	to	have	as	much	as	possible	ready	for	my	meeting	wtih	Sam,	but	I	do	
need	to	make	sure	I	am	not	rushing,	but	taking	my	time	with	the	data	and	really	allowing	
the	codes	to	present	themselves	to	me	as	opposed	as	looking	for	things.	Even	though	I	
am	looking	for	something	specific,	my	fear	is	that	I	don't	want	to	force	the	data	into	any	
ideas	I	might	have	myself,	I	want	it	to	speak	for	itself.	I	think	as	long	as	I	keep	that	in	
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mind	I	will	be	okay.		
	
I’m	going	to	read	through	the	transcript	again	to	see	if	I	got	everything,	but	that	will	be	
hard	with	the	way	the	coding	stripes	are	in	NVivo,	which	is	frustrating.	I	understand	now	
what	Merryn	meant,	I	will	have	to	devise	a	strategy	for	reviewing	the	nodes	in	the	
transcript,	I	wish	it	highlighted	where	you	marked	the	source	material	with	the	node	
other	than	in	the	coding	stripes....maybe	it	does	I	will	have	to	figure	that	out.	I	also	
understand	what	Kelsey	meant	by	just	spending	time	thinking	about	things	when	doing	
the	analysis,	I	already	want	to	just	sit	and	think	about	the	Fs	and	Bs	and	go	back	through	
this	the	transcripts	I	have	finished.		
	
I	can	also	already	see	how	some	of	the	nodes	will	be	grouped	into	initial	categories,	but	
I'm	trying	not	to	get	too	ahead	of	myself,	like	I	tend	to	do	with	these	things.		
27-Jan-	2017		
I	am	stopping	for	the	day,	I	need	to	rest	my	brain,	like	I	already	said	my	head	is	buzzing	
and	I	need	to	make	sure	I	take	breaks	so	I	don't	miss	anything.	I	can	understand	Merryn's	
hesitancy	to	move	forward	with	groupings	and	wanting	to	read	the	transcripts	over	and	
over,	I	feel	like	every	time	I	read	these	transcripts	I	find	something	new,	I	wish	NVivo	
highlighted	the	areas	of	the	transcript	that	were	coded	so	I	can	see	where	I	already	have	
codes,	or	where	codes	overlap,	hm	maybe	that	could	be	something	I	do	on	my	own	in	
the	word	documents,	I	could	colour	code	it	for	the	3	read	throughs,	or	more	for	the	
three	general	foci	I	have,	that	way	if	I	read	them	more	than	three	times	(which	let's	be	
honest	I	will	likely	have	too),	then	it	won't	get	too	confusing.	Yeah,	I	think	I	will	do	that,	
maybe	tomorrow	after	I	am	finish	reading	the	next	transcripts,	if	there	is	time	permitting	
I	can	start	to	do	that.	 
07-Feb-	
2017	
I	need	to	start	to	organize	my	codebook	tomorrow,	I	am	not	necessarily	going	to	start	
looking	through	the	codes	yet,	I	think	it	is	still	too	early	but	I	think	just	getting	myself	
organized	will	make	things	a	bit	easier.	I	also	need	to	think	of	a	way	to	organize	the	
codes	for	my	different	read	throughs.	I	think	it	will	be	a	good	exercise	to	write	up	a	
rationale	for	why	I	am	doing	the	read	throughs	this	way,	that	way	I	am	being	clear	and	I	
can	make	sure	it	makes	sense.		
23-Feb-2017	 I	am	officially	done	recruitment,	which	is	a	huge	relief.	I	can	really	focus	in	on	my	analysis	
now.	I	have	am	going	to	focus	on	the	new	transcripts	this	week	so	I	can	complete	the	
first	stage	of	the	framework	analysis.		
25-April-	
2017	
I	kind	of	forgot	about	doing	my	reflexive	journaling	while	doing	the	analysis.	I	hope	that	
isn’t	a	bad	thing.	I	have	a	bunch	of	analytical	memos,	so	I	think	that	is	probably	okay.	I	
was	also	pretty	good	with	doing	the	journaling	during	data	collection	and	recruitment,	
and	I	did	do	it	for	the	first	part	of	my	analysis.	I	think	it	will	be	okay,	hopefully.		
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Appendix	Q:	Analytical	Memos	
	
	
Analytical	Memos	
Participant	02	
I	realized	very	quickly	in	going	through	looking	for	Fs	and	Bs	that	I	there	are	two	
ways	I'm	looking	at	it:	1.	Fs	and	Bs	that	prevent	or	enable	the	patient	from	
coming	into	the	office	and	receving	care.	2.	Fs	and	Bs	that	prevent	or	enable	the	
patient	from	communicating	with	the	provider.	But	the	more	I	think	about	it	the	
2nd	way	I	have	been	thinking	about	it	is	more	a	subcategory	of	the	1st,	right?	
Because	the	two	aren't	mutually	exclusive,	or	maybe	they	are	different	
categories,	but	it	is	okay	that	they	aren't	mutually	exclusive?	Maybe	something	
to	talk	to	Sam	about,	or	reflect	on	as	I	read	more	of	the	transcripts. 
Participants	03	&	04	
I	keep	reminding	myself	to	keep	an	open	mind	about	what	I'm	reading	and	not	to	
look	for	things	that	I	have	observed	in	the	other	transcripts.	I	am	making	sure	to	
stay	focused	as	much	as	I	can	on	the	transcript	that	I	am	curerntly	working	in	
order	to	stay	true	to	the	participant.	 
Participant	06	 This	interview	was	interesting,	there	were	definitely	some	talk	about	the	Fs	and	
Bs	to	receiving	care	and	communication,	but	not	nearly	as	much	as	with	other	
transcripts.	I	wonder	if	there	is	because	of	his	role,	something	to	think	about.	His	
wording	was	interesting	in	bringing	up	the	power	dynamic	in	this	kind	of	
relationship,	I	will	have	to	think	about	and	look	into	the	literature	on	how	that	
can	work	into	being	a	B	or	F.	I	would	think	it	definitely	can,	but	I	need	to	read	up	
on	it	a	bit	first.		
	
He	also	brought	up	something	interesting,	that	I'm	pretty	sure	the	other	
providers	have	mentioned	about	being	able	to	relate	to	people	because	of	being	
in	the	same	age	category	as	the	patient.	I	know	that	isn't	something	that	can	be	
helped	but	it's	an	interesting	observation	anyways	as	a	potential	B	or	F.	I	know	I	
feel	more	at	ease	with	a	provider	who	appears	to	be	around	the	same	age	as	me.	
Something	to	think	on	more,	or	see	if	it	comes	up	more.	He	was	also	the	first,	I	
believe,	to	mention	the	health	care	system	as	a	potential	barrier,	I	will	have	to	
see	if	this	pops	up	in	other	interviews,	I	can't	let	it	influence	my	in-vivo	coding	
though,	I	need	to	make	sure	I	am	focusing	solely	on	the	transcript	I	am	working	
on	when	I'm	working	on	it. 
Participant	07	 This	one	was	a	bit	harder,	I	found	myself	questioning	if	it	was	an	actual	F	or	B,	or	
if	I	was	just	tagging	it	because	it	was	communication	related.	Not	that	it's	a	bad	
thing	because	I	will	be	looking	at	communication	next,	but	I	think	I	will	have	to	
keep	that	in	mind	when	I	am	sorting	through	the	codes	I	generated	for	her	later	
on.	I	also	have	to	keep	in	mind	context	to	the	transcript,	not	just	for	her	but	for	
everyone.	I	will	really	have	to	make	sure	that	I	go	back	and	read	the	section	
where	the	code	comes	from	to	make	sure	I	stay	true	to	what	the	participant	said.		
	
Participant	08	 Her	focus	was	definitely	more	on	communication	than	some	of	the	other	
providers,	especially	with	the	Fs	and	Bs	she	did	talk	about.	I'm	not	sure	if	she	was	
tailoring	her	answers	because	she	knows	I	am	looking	at	communication,	but	her	
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points	were	interesting.	I	hope	there	is	some	of	what	she	was	talking	about	in	
the	other	interviews.	I	will	have	to	go	back	and	look	through	to	see,	none	of	
them	were	maybe	as	explicit	as	her,	or	maybe	it's	more	an	awareness.	
Something	to	think	about	a	bit	more.		
	
Participant	10	 I	think	her	transcript	will	be	most	useful	when	looking	at	communication	and	
how	providers	communicate	with	their	patients.	She	did	have	that	saying	
'meeting	them	where	they	are	at'	thought,	which	is	exciting.	I	really	can't	wait	to	
start	comparing	all	the	transcripts	to	see	how	many	times	that	shows	up.	It	might	
not	come	up	as	much	I	am	thinking,	but	if	it's	sticking	out	in	my	mind	then	it	
must	have	come	up	enough	to	stand	out.	I	will	just	have	to	wait	and	see.	
Participant	11	 This	was	an	extremely	useful	interview,	he	had	a	lot	of	things	to	say	about	Fs	and	
Bs.	I	have	the	highest	number	of	nodes	from	this	interview.	I	think	that	is	mostly	
because	he	talked	the	most	out	of	all	the	providers.		
-	There	is	a	lot	of	useful	informaiton	there,	the	idea	of	priorities	came	up	in	his	
interview.	That	was	something	I	have	been	seeing	with	the	other	interviews.	I	
will	have	to	see	how	much	it	came	up.	I	can't	wait	to	start	comparing	the	
transcripts,	it's	going	to	be	awesome	looking	at	the	different	patterns.			
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Appendix	R:	Notes	taken	during	interview	
	
Participant	#		 Notes		
1	 Things	to	keep	in	mind:		
1. One	question	at	a	time	
2. Leave	questions	open	à	how	does	diabetes	affect	your	life?		
3. Keep	the	questions	simple		
4. Keep	aims	and	objectives	in	mind	–	are	you	answering	them?		
	
- Go	back	to	talk	about	experience	with	optometrist		
o Young	people	why	it’s	important,	point	about	being	in	denial		
- Go	back	to	talk	about	differences	with	nurse	practitioner	and	family	doctor		
- Very	comfortable		
- Depression	and	anxiety	à	look	back	over	literature	for	this			
- Ability	to	control	à	loss	of	control	after	diagnosis		
- All	about	respect	à	being	spoken	too	like	an	adult	(Szasz)		
- She	thinks	people	focus	on	older	people		
- Does	not	want	gift	card		
- Optometrist	–	idea	of	respect,	not	caring		
- Family	support		
- Work	life		
- Barely	said	anything	(said	in	interview)		
o Communication	preference		
o Not	happy	about	this		
- What	happens	in	her	experience	shapes	her	attitudes	of	future	health	care	providers		
- Optometrist	isn’t	speaking	to	her,	she	is	not	happy	with	this/	impressed	by	this		
- 2nd	optometrist	is	helping		
- Moving	through	HC	system	à	barrier?		
o Breakdown	of	communication,	having	to	constantly	say	things	to	people		
- Complications	have	been	really	trying		
- Career	plans?	à	future	greatly	affected	
- No	one	was	direct	with	her	à	she	wanted	to	know		
o Wants	open	communications		
- Idea	of	invincibility	challenged		
o Importance	of	maintaining	health		
o More	awareness		
- This	idea	of	denial	in	young	people		
- Importance	of	close	friends		
- Want	people	to	let	her	talk	à	preference		
- FHT,	talk	about	everything		
- NP	à	put	time	in	that	work	for	her,	facilitator?		
- Idea	of	trust,	facilitator	and	barrier	for	her		
- Idea	of	similarities	between	her	and	her	NP,	makes	it	easier	for	her	to	talk	to		
- See	physician	for	more	critical	issues		
- A	lot	of	complications	in	2015		
- Emotional	tie	to	disease	is	important		
- Trust,	come	back	to	this		
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- Questions	5,	NP		
- No	power	dynamic		
o Lifeworld,	didn’t	take	it	out	of	lifeworld	context	when	ranting		
o Created	a	personable	connection		
- Wanting	to	read	and	learn	more		
- Dietician	à	idea	of	control	again		
o Relates	to	Szasz	model	of	communication			
o Adult	–	adult	interaction		
- Personal	preferences	to	be	taken	seriously,	listened	to		
- Wanting	to	know	things		
o How	does	this	related	back	to	older	adults?		
- First	time	going	to	a	seminar	with	Heidi	
- Multifaceted	care,	going	to	see	a	lot	of	people		
- Wants	to	offer	support	and	get	support,	age	related?		
- Wants	to	talk	about	alternative	medicine,	idea	of	knowledge		
- Keep	this	(interview)	–	points	at	eye		
- Did	tell	NP	about	natural	medicine		
- Wants	to	be	involved		
- Again	idea	of	control	with	diabetes	à	how	does	this	relate	back	to	communication		
- Covers	everything	à	explains	all	her	aspects		
- Creating	a	sense	of	empowerment,	supporting	each	other		
- Strong	connection	
o How	does	this	relate	to	Mishler’s	model	of	communication?		
- Relationship	building,	wants	a	sense	of	familiarity		
- Idea	of	moving	through	HC	system	again		
o Communication	is	key		
o Open	communication	
o Gratitude		
o Relationship	building,	creates	the	plan	with	her		
- No	negative	experiences	with	NP	
- Physician,	not	bad,	wanted	her	to	see	another	diabetic	specialist		
- Negative	experience	à	specialist		
o Treated	like	a	child		
o Feeling	worthless		
o Created	doubt		
o What	are	you	doing	about	this?	(Specialist	said)		
§ Switching	to	a	child	–	adult	model,	didn’t	like	this		
- Very	open	person	with	everything		
- Dad,	family	à	facilitator	for	access		
- Insurance,	age	group,	pressure	to	work,	dealing	with	these	things		
- Parents	as	a	support	à	age	group?		
- Optometrist	à	closed	lines	of	communication,	feels	strongly	about	that		
o Wasn’t	asking	the	right	questions		
o Complications	with	younger	people	à	eyes		
- Needs	people	to	care		
- Problems	with	HC	system	again		
o Breakdown	in	communication		
- Complications	have	a	huge	impact	à	only	31,	she	has	a	much	longer	amount	of	time	to	
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live	with	this		
- Optometrist	à	idea	of	lifeworld	and	world	of	medicine	interacting,	a	breakdown?		
o Idea	of	openness		
- Idea	of	denial	again,	especially	with	young	people		
- Challenging	the	idea	of	invincibility		
2	 - Re-evaluate	question	9		
o Framing	of	the	questions		
- Wants	to	open	up	(patient)	to	be	able	to		
- Mishler,	lifeworld	à	acknowledging	and	wants	to	understand	where	they	are	coming	
from		
- Joining	the	2	worlds	a	bit	
- Wants	teen/	adult		
- Doesn’t	want	to	talk	at	someone		
- Health	literacy	à	awareness		
- Working	with	them,	again	adult	preference		
o Connection	to	the	lifeworld	again		
- 6.	Think	about	changing	wording		
- Not	receptive	à	lifeworld		
- Not	a	big	emphasis	on	age,	more	about	SES		
- Health	literacy,	education,	these	are	more	important	than	age		
3	 - Feels	very	different	with	the	age	(compared	to	participant	02)		
- Does	see	a	difference	in	this	age	group		
- Trying	to	see	their	perspective	à	lifeworld	a	little	bit		
- Want	to	be	involved		
- Much	better	compliance		
- Understand	them	à	more	involved		
- Parents	involvement		
o Trying	to	treat	the	patient		
- Often	financial,	they	bring	it	up		
- Let	them	start	the	conversation		
- The	communicator	à	journal		
4	 - Would	like	a	copy	of	the	article		
5	 - Wants	to	read	the	article	when	research	is	done		
6	 - 1177	out	of	3471,	75%	use	insulin		
- Doesn’t	see	a	difference	between	ages		
- Focus	on	physical	activity		
o Behaviour	change		
- Lifeworld	–	looking	at	what	the	patient	wants	to	change		
- More	concerned	about	socio-economic	status		
7	 - Does	see	a	difference	between	younger	and	older	populations,	busier	and	thinks	they	
are	more	difficult	to	talk	to.		
- She	seems	to	be	a	bit	more	teen	than	adult,	but	she	is	still	encouraging	of	the	patients,	I	
got	the	impression	it	was	more	the	traditional	patient-provider	relationship	with	her,	
but	analysis	is	needed	to	be	sure.		
8	 - NP	
- Finds	there	is	more	counselling,	more	support,	more	disappointment	with	young	adults		
- Denial		
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- Using	insulin	to	lose	weight		
- Meeting	them	where	they	are	at		
- This	idea	of	control,	who	has	the	power?		
- I	won’t	be	happy	with	their	blood	work		
- Incrementalism		
- Maintaining	the	close	relationship		
- Phone	call	–	in	between	appointments		
- Ask	questions	over	the	phone	not	in	the	appointment		
- Patient-centred	care		
- Meeting	their	life	world		
- Non-complaint		
- Wants	a	copy	when	finished.		
9	 - Unique	participant,	has	a	lot	of	factors	impacting	her	care	
- Would	like	a	copy	of	the	article		
10	 - Would	like	a	copy	of	the	article		
11	 - Very	aware	of	the	lifeworld.		
- ‘Meeting	people	where	they	are	at’,	that	statement	keeps	coming	up.		
12	 - Patient	responsibility		
- Doesn’t	use	scare	tactics		
- Wording	more	neutral		
o More	positive		
- No	guilt		
- We’re	here	to	help	you		
- Pressure	off	them		
- Underlying	depression		
o Word	underlying	again		
- Couldn’t	work		
o Lifeworld		
- Buy	into	it		
- See	them	really	often		
- Regular	follow	up		
- Lots	of	communication	types		
- Availability		
- Don’t	have	a	choice		
- Would	like	to	read	the	article		
13	 - Get	to	know	them		
- Don’t	have	time	to	look	after	themselves		
o Forget	they	have	diabetes		
- Spouse	or	partners		
o Focus	on	them		
	
	
